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The Maricopa County Department of Public Health (MCDPH), Arizona Department of Health Services, and the Centers for Disease Control and Prevention implemented a drop-in syndrome surveillance system in 11 hospitals in Phoenix, Arizona, in October/November 2001. The system captured 83% of all 37,157 patients entering the emergency departments, and 83% of these had syndrome information completed. This evaluation of the surveillance system has two components: (1) 33 interviews among participating hospital staff to determine acceptance of the system and (2) a comparison of entered data to paper forms to determine data entry quality. Findings from the data entry analysis showed that 22% of the 3,175 entries analyzed had at least one variable missing or entered incorrectly. Error rates for individual variables ranged from 1.3% to 13.4%. In hospital staff interviews, both positive and negative aspects of the system were mentioned. Positives of the system included willingness to participate again, heightened awareness of bioterrorism, ability to generate instant reports, and improved relationship between health departments and hospitals. Negatives mentioned by staff were that the system slowed the emergency department flow and was labor intensive; medical staff were not compliant; the syndrome checklist did not provide appropriate selections; paper forms were lost, incomplete, or skipped for some patients; and there were problems with the data entry system. We recommend more training for health care providers, incorporating the surveillance system into the existing routine ED electronic system (to reduce paperwork and increase compliance), providing better definitions of syndromes, and maintaining relationships between hospitals and health departments.
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In response to the terrorist attacks in 2001, the Bureau of Communicable Disease Surveillance (BCDS) in New Hampshire initiated emergency department (ED)-based syndromic surveillance in 16 sentinel hospitals based on geographic location and daily census. This sample covers 59% of the state's total ED visits. The syndromic categories collected include fever, respiratory conditions, gastrointestinal illness, and rashes. It is believed that monitoring these syndromes allows for detection during the early phase of a disease outbreak, either natural or resulting from bioterrorism. Participating hospitals send data by fax, phone, or email; however, a pilot project for Web-based data entry is in process. Data are manually
